
 
The City of Idaho Falls City Prosecutor’s Office 

Victim’s Rights Request Form 
 

From the information included on the letter you received, please complete the following: 

 

 Case Number ________________________  Case Name ____________________________ 

 

I, _____________________, acknowledge that, as a victim in the criminal case above, I may exercise the following 

rights:  

 

Please check the boxes next to those rights you would like to exercise. 

□ Be permitted to be present at all criminal justice proceedings; 

□ To be afforded the opportunity to communicate with the prosecution and be advised of any proposed  plea 

agreement by the prosecuting attorney prior to entering into a plea agreement in criminal offenses involving 

crimes of violence or crimes against children; 

□ To be allowed to refuse an interview, ex parte contact, or other request by the defendant or any other person 

acting on behalf of the defendant, unless such request is authorized by law; 

□ To have any stolen or other personal property returned by law enforcement agencies when no longer needed as 

evidence; 

□ To be notified whenever the defendant or suspect is released or escapes from custody; 

□  To be given prior notification of trial court and appellate proceedings and, upon request, to information about the 

sentence, incarceration or release of the defendant;  

□ To be heard, upon request, at all criminal justice proceedings considering a plea of guilty, sentencing, 

incarceration, or release of the defendant, unless manifest injustice would result; this shall include the opportunity 

to address the court at the time of sentencing with a victim impact statement. 

 

I have checked those rights I want to exercise.  In order to have these rights, I will notify the clerk of the district court at 

the address below. I will also notify the Court or a City Prosecutor if there is any change in my contact information. 

 

                                         ______________________________ 

                                     Victim’s Signature 

 

Name (print)     ____________________________ Please mail or return this form to: 

Address            ____________________________  

City/State         ____________________________            Bonneville County Courts  

Home Phone    ____________________________            ATTN: Criminal Office  

Work Phone    ____________________________            605 N. Capital Ave 

Email               ____________________________               Idaho Falls, ID 83402 

 

 

The City of Idaho Falls City Prosecutor’s Office has provided this form pursuant to Idaho Code § 19-5306(2).  

 

*Esta formulario esta disponible en Espanol en la pagina de internet de la Ciudad de Idaho Falls bajo “City 

Attorney” 


